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REVISION ATTACHMENT 3.1-A
Page 6-1

STATE PLAN UNDER TITLE XiX OF THE SOCIAL SECURITY ACT
State Washington

13.c. Preventive Services
Disease State Management

The State of Washington will provide a statewide Disease Management Program to
Medicaid clients eligible for Title XIX Medicaid coverage under the Categorically Needy
Program (CNP), who receive services through the Medical Assistance Administration’s
(MAA’s) fee-for-service system, and who have one or more of the foliowing diseases:

s  Asthma;

» Congestive Heart Failure;

= Diabetes;

» End State Renal Disease (ESRD) or Chronic Kidney Disease (CKD);

» Chronic Obstructive Puimonary Disease (COPD).

The State’s Disease Management Program is designed to assist clients with chronic
iliness to achieve the following goals:

1. Increase the client’s (and/or their caregiver’s) understanding of their disease so they
are:

*  More effective partners in the care of their disease;

= Better able to understand the appropriate use of resources needed to care for their
disease(s);

* Able to identify when they are getting in trouble earlier and seek appropriate attention
before they reach crisis levels; and

=  More compliant with medical recommendations.

2. Improve clients’ quality of life by assisting them in “self-management” of their disease
and in accessing regular preventive health care;

3. Provide coordination among multiple case managers and health care providers;

4. Improve adherence to national, evidence-based guidelines to improve clients’ health
status; and

5. Reduce unnecessary emergency department visits and hospitalizations.

TN # 04-001 Approval DateAlH_— < 0= Effective Date: 1/1/04
Supercedes
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REVISION ATTACHMENT 3.1-A
Page 6-5

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State Washington

13.c. Preventive Services (continued)
Payment Methodology for the Programs

In accordance with federal interpretation, the disease management contracts are risk
contracts. See attachment 4.19-B, IX, G for payment methodology.

TN# 04-001 Approval Date: 4PH - 2 7. Effective Date: 1/1/04
Supersedes:
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REVISION

ATTACHMENT 4.19-B
Page 5-a

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: WASHINGTON

IX. Other Noninstitutional Services (con’t)

E.

Family Preservation Services

Payment for FPS is on a fee-for-service basis. Payment rates will be
determined prospectively and based on allowable operating costs from
the most recently submitted cost report. They will be reconciled to actual
costs yearly. The total payment will also be adjusted for cost and volume
(i.e., number of children served) increases or decreases reflected in
annually submitted budgets.

Behavior Rehabilitation Services

Payment for behavior rehabilitation services is on a fee-for-service basis,
with one month being the unit of service. Rates are determined using a
prospective rate setting system. These rates will be reconciled annually
and adjusted as appropriate based upon preceding operating year cost
reports.

Disease Management Program

The Disease Management program is a preventive service that provides
coverage under the Categorically Needy Program (CNP) to Medicaid
clients who receive services through the department's fee-for-service
system, and who have one or more of the following diseases: Asthma,
Congestive Heart Failure, Diabetes, Chronic Obstructive Pulmonary
Disease, and End Stage Renal Disease or Chronic Kidney Disease.

In accordance with federal interpretation, the disease management
contracts are risk contracts. The State uses two methods of payment for
the contracted Disease Management programs. Each method of payment
has been developed using actuarially sound methodology and does not
exceed the amount the State would have paid had disease management
services been provided using the fee-for-service system.

1. For the End Stage Renal Disease (ESRD) and Chronic Kidney
Disease (CKD) program, the State pays the contractor a monthly

capitated fee for each client currently participating in the
ESRD/CKD program.

TN# 04-001
Supercedes
TN# 93-34
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REVISION ATTACHMENT 4.19-B
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: WASHINGTON

IX. G. Other Noninstitutional Services (con't)

2. For the Asthma, Congestive Heart Failure, COPD, and Diabetes
programs, the State pays the contractor a capitated fee based on
the total eligible population, and the prevalence of each disease
within the total population.

X. All Other Practitioners

All other practitioners -are reimbursed at usual and customary charges up to a
maximum established by the state.

Xl Prepaid Capitation Arrangements

The upper limit for payment for services provided on a prepaid capitation basis
shall be established by ascertaining what other third parties are paying for
comparable services under comparable circumstances. The cost of providing a
given scope of services to a given number of individuals under a capitation
arrangement shall not exceed the cost of providing the same services while
paying for them under the requirements imposed for specific provider services.

XIl. Laboratory and Pathology Service

Payments made for laboratory and pathology services will be either Medicare
laboratory rates (60 percent of the statewide prevailing charge screen) or rates
established by the department, whichever is lower.

Xlll.  Targeted Case Management Services

A. Recipients Manifesting Pathology with Human Immunodeficiency Virus
(HIV). Payment will be on a monthly capitation post-pay, firm-fixed price
basis. The upper limit for payment for services provided on a capitation
basis shall be based on an estimate of the fee for providing the services.

TN# 04-001 Approval Date:  spp -7 il Effective Date: 1/1/04
Supercedes
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